APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type- 
Subject Matter- 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address: : 



REGULAR 
UTILITY 
1645 
NONE 

HUMAN COMPLEMENT C3- 
DEGRADING PROTEINASE FROM 
STREPTOCOCCUS PNEUMONIAE 
110.00580102 
2 



INVENTOR 
USA 

FULL CAPACITY 
MARGARET 

K. 

HOSTETTER 
NEW HAVEN 
CONNECTICUT!" 
USA 

333 CEDAR STREET LMP4085 
NEW HAVEN 
CONNECTICUT!" 
USA 

06520-8081 

INVENTOR 
USA 

FULL CAPACITY 

GARY 

M. 

DUNNY 
ST. PAUL 
MINNESOTA 
USA 

507 MOUNT CURVE BLVD. 
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City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



ST. PAUL 
MINNESOTA 
USA 
55116 

INVENTOR 
USA 

FULL CAPACITY 
LAKSHNMI 

S. 

NANDIWADA 
EAGAN 
MINNESOTA 
USA 

8221 ROLLING HILLS DRIVE 

EAGAN 

MINNESOTA 

USA 

55121 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



26813 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 2681 3 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application: : 


Parent Filing Date:: 


This Application 


Division of 


09/403,422 


10/19/99 


09/403,422 


National Stage of 


PCT/US98/08281 


04/24/98 


PCT/US98/08281 


Provisional 


60/044,316 


04/24/97 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 



Regents of the University of Minnesota 

450 McNamara Alumni Center 

200 Oak Street SE 

Minneapolis 

Minnesota 
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Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



United States of America 
55455-2070 
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